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The RMPôs Coronary Care Project to promote regionalization 

The Northern New England Regional Medical program made a 

significant investment in coronary care improvement 

activities in Vermont.  These activities include network 

planning, the establishment of criteria and guidelines for 

planning and operation of units and of treatment protocols, 

and a data system for evaluating the capacity, utilization and 

outcomes of care.  

A coronary care regional management committee was 

established to manage these activities and was responsible 

for the network and making evidence -based 

recommendations for investing RMP resources.



Does Hospital B need more coronary care beds?

In 1971, Hospital B sought funds from RMP to expand its 

coronary care unit because of a high occupancy rate. In 

reaching their decision, the management committee used  

population -based data profiling utilization and resource use 

among the network hospitals.  As it turned out, Hospital B 

was the most inefficient unit in the network.

Based on its relative ranking in capacity and utilization, the 

Committee recommended against the proposal. 



Does Hospital E need a neurosurgical service ? 

In 1971, Hospital E, the sole community hospital in a service 

area of about 60,000, was locked in debate concerning 

whether to build a neurosurgical service.  A  request was 

made to the RMP for information on the distribution of 

neurosurgeons throughout the region.  The RMP prepared a 

report for Hospital E  that addressed  2 questions: 

Are there enough neurosurgical cases in the population to 

support a unit?

What will be the impact of the Vermont region if Vermont 

hospitals of similar size as Hospital E were to establish 

neurosurgical units? 



Is there enough neurosurgical cases in the population  

served by Hospital E to support a unit?

Analysis of Vermontôs all payer database indicated that the 

case load of neurosurgical procedures in Hospital Bôs service 

area would not support a neurosurgical service. The 

incidence of cases that uniformly are the responsibility of  

neurosurgeons would support only 40% of the workload of a 

single physician.  



What will be the impact of the Vermont region if Hospital E 

(and others of similar size) establish neurosurgical units? 

If all Vermont hospitals with a similarly sized population 

acquired a neurosurgeon, there would be a significant impact 

on the ecology of Vermontôs heath care system.  

IN 1969, there were 1.27 neurosurgeons per 100,000, very 

close to the US average.  If hospitals of similar size followed, 

the Vermont rate would rise to more than 2.0. This would 

diminish referrals to the two regional hospitals, increase 

costs and hamper training program at both university 

hospitals serving Vermont.



Promoting Accountability for Reducing Unwarranted Variation

A story of the response of medical leadership  

to feedback on variation in surgical practice



The Tonsillectomy Story 

Tonsillectomies per 10,000 Children

among Vermont HSAs
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Response of Vermont physicians  after feedback

by Leaders of the Vermont Medical Society 
Tonsillectomies per 10,000 Children
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Promoting Accountability for learning what works

and what patients want

A story of the response of medical leadership  

to feedback on variation in  surgical practice



respond to feedback?? 

Reprinted  from the May 1975 Issue of

The Journal of the Maine Medical Association

Vol. 66, No. 5 Pages 123-130 and 149



Adapted from Journal of the Maine Medical Association, May 1975
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The surgical signatures of  three Maine HSAs  


